No . 300
10-48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

18922 7

TILED JUL 8- 1956  STANDARD CERTIFICATE OF DEATH Sote Fie Moo _
" BIRTH RO. REG. DIST. No. __J EZ PRIMARY REG. DIST. No. £ @OF—  Registrar's No. 2347 isrra
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decoased lived., 1f [ostitution: residence befors
8. COUNTY Jackson .. STATE  Miggourl ©COUNTY  Jacksom™ ™
b. CITY (1 outside corporata limits, write RURAL aod give ¢. LENGTH OF || c. CITY 0 I Feskdenee withln Tt of
woe (1] 0 . L] COrporal wWh
towv  Kansas City towmtiny| STAY gegrasuen) 08y Kansas ‘City £ gL
d. FIEI”O-EPIN'FAT_EOORF (If not in hospital or institution, give strect address or [ocation) ADDRE% (If runl, give location) ‘4’1’ )i)
Wortonion 3141 Summit m 3141 Summit A
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED OF
{ Type or Print) LOUIE A. RIEDL DEATH 6 l 3 55
5, SEX © | 6. COLOR QR 'RACE | 7. m&&w&g. Bf&éﬁc“é‘é““'m 8. DATE OF BIRTH 9. AGE (o yeara| iF kOER 1 Yo | ¥ TkoeR u Kas
\ (Bpecify) ¥ an » | Bour | Min.
Ma Wh Marriod et | 1-24-1908 B Al i il
10a. USUAL QCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - N . 12. CITIZEN OF WHAT
durin i ik, if retived} USTRY (City and State cr Foreign Country} I NTRY?
sKIpping “Creyk "™ Who.Florist Kansag gity, Mo. ° | WEA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Loule Rledl Vilhemina Gracheck 0live M. Riedl
5. WAS DECkEASED EVER IN U.S.ARMED FORCES'; 16. SOCIAL SECURITY 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
[4'¢ nknowa) (If yeu, Ld r da of servi
Ry i) | (e grear or dumotasvied 496 07-853% | Mre,01ive M.Riedl,3141 Summit,XC Mo

18, CAUSE OF DEATH

Eqiter onlyonecauseper | E- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

MEDICAL CERTIFICATIO

INTERVAL BETWEEN
o] AND DEATH

line for (a), (b), and (¢}

*This does nol mean ANTECEDENT CAUSES

_W-

L—

Mo

“zm@
-~

Morbid conditiona, if any, giving DUE TO (b)
rise to the nbove cause (a) stating
the underlying cause last.

the mode of dying, such
as heart faflure, asthenia,
etc. It means the dis-

care, infury, or H DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but nol
related to the divease or condition causing dcum

tion which cavsed dealh.

>

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E”_
YES D NO
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . home, tarm, tagtory. streat, office bldg..ena.)
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased from
' ~, and that death occurred al 4:05

;. alive on , 19

IQﬁlo _%D‘—J_z, 19.5:5,7)::.11 I last saw the deceased
4:05 B , Jro?h the causes and on the date stated aboge.

E_Vimy R. Jéckeon

2a. SIGNAT {Degree or til.le)c.
L]

mP

—

23b. ADDRESS | 23c. DATE SIGNED

1101 Bragny Rl | b-rpgs-

b. DATE

~-16-55

24n. BURIAL, CREMA-

TIo RE%aVa]iﬂmd!v) Mt.

24:. NAME OF CEMETERY OR CREMATORY

St. Mary's

d. LOCATION (City, tg¥n, or county) (State}

Kansas City Mo,

REGISTRAR'S SIGNATURE

4

DATE REC'D BY LOCAL

la - /Y,rse‘ '

25 FUMERAL DIRECTOR'S SIGMATURE ADDR
7770

Pagoiers Frupnzal Norne, A

(Ticensed Embalmer's Statement/ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision.,

Student ..o i
Signature of Student Embalmer

Licensed Embalmer No...f{..é
P. O. Address %{(’52‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




